2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # L01000022325 Ry of Staa

K SQUARE RANCH, LLC /| 09-23-2002 90194 010 **<%30,00

" ["Principal Place of Business—

2161 NORTH HIGHWAY 27
CLEWISTON FL 33440

Mailing Address

P.0. BOX 1401 : e — e

A

DO NOT WRITE IN THIS SPACE

- -

3. Mailing Address

2. Principa! Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc.

City & State City & State . 4. FEl Nurmer Applied For
i d - Bs-g 65—6 ? Not Appiicable
Zip Country Zip Country 5. Certificate of Status Desired | ?ese-g(?q Iﬁ:’:;“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nams

GRACE, A. DOUGLAS JR.

2400 FIRST ST.. STE. 210 Street Address {(P.O. Box Number is Not Accepiable)

FORT MYERS FL 33901

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

RS — R

p— ——

SIGNATIRE
".\ Signature, typed or printed name of registerad agent and titla if applicable. {NOTE: Registsrad Agent signature regquirad when reinstating) DATE
] , FILE NOW!!! FEE IS $50.00
v .
Make Check Payable to Department of State
Due By September 25, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES .
TIME O pelete TITLE Mé KM ) [ Change ™ Acdition
NAME NAME J0H NA. Km
STREET ADDRESS STREET ADDRESS
2161 M. Wty 27
GiTY-ST-21P CITY-ST-2P ALl 1 STON) 7l 3BYY0
TTLE 2 pelete TITLE ’ O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
TIMLE [ pelete TITLE [ change [ Additicn
NAME NAME
STREET ADRRESS STREET ADDRESS
CITY-5T- 21 CITY-5T-ZIP
Jame i e = = O oelete -~ — J-Tirie e - e e - change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-51-21P
TITLE [ Delete TITLE I:I_Change [ Addition
NAME NAME "
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [T Delets TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

SIGNATURE:

(A. KURTZ

11. | hereby certily that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company of the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGN A A= QLTI 7 E1-20Z  §43-677-0712

SIGNATURE AND TYPED OR PFIINTEDME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date

Daytime Phona #

CR2ED83 (4/02)



